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Introduction.  —  Patients  with  cervical  cancer  in  the  early  period  of  diagnosis  (0—3  months)  often
show denial,  thus  leaving  the  patient  less  cooperative  with  the  treatment  plan.
Objective.  —  This  study  aims  to  identity  the  acceptance  response  whose  diagnosed  cervical
cancer.
Method. —  This  study  is  qualitative  research  study  with  phenomenological  approach.  Sampling
was conducted  by  purposive  sampling  with  a  sample  size  of  12  participants.  Data  were  collected
using semi-structured  in-depth  interviews.  Thematic  analysis  was  performed  using  Collaizi
steps.
Result. —  The  themes  that  emerged  were  formulated  based  on  the  participants’  answers  to
interview questions  and  field  notes  during  the  interview  process.  This  research  produces  7
(seven) themes:  responsibility,  efforts  to  seek  treatment,  support,  source  of  information,  com-
mitment, obstacles,  and  hope.
Conclusion.  —  The  emotional  stability  of  cervical  cancer  patients  was  fluctuated  and  the  feelings
of loss  occurred  repeatedly  even  after  reaching  the  acceptance  state.  Good  self-adjustment
enhance respondent’s  acceptance  of  their  disease  and  bringing  new  hope  for  their  life,  so
cervical cancer  patients  will  have  a  positive  expectation  in  his  life.  The  role  of  health  workers
is important  in  the  adjustment  of  early-diagnosed  patients  with  cervical  cancer  by  providing
health education  and  consultation  services  related  to  the  condition  of  the  illness.
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Introduction.  —  Les  patientes  atteintes  d’un  cancer  du  col  de  l’utérus  au  début  de  la  période
de diagnostic  (0—3  mois)  font  souvent  preuve  de  déni,  ce  qui  les  rend  moins  coopératives  avec
le plan  de  traitement.
Objectif.  —  Cette  étude  vise  à  identifier  la  réponse  d’acceptation  dont  le  cancer  du  col  de
l’utérus a  été  diagnostiqué.
Méthode  Cette  étude  est  une  recherche  qualitative  avec  une  approche  phénoménologique.
L’échantillonnage  a  été  réalisé  par  échantillonnage  intentionnel  avec  un  échantillon  de  12  par-
ticipantes.  Les  données  ont  été  recueillies  au  moyen  d’entretiens  approfondis  semi-structurés.
L’analyse  thématique  a  été  réalisée  par  étapes  de  Collaizi.
Résultat.  —  Les  thèmes  qui  ont  émergé  ont  été  formulés  sur  la  base  des  réponses  des  partici-
pants aux  questions  d’entretien  et  des  notes  de  terrain  pendant  le  processus  d’entretien.  Cette
recherche  produit  7  (sept)  thèmes  :  responsabilité,  efforts  pour  obtenir  un  traitement,  soutien,
source d’information,  engagement,  obstacles  et  espoir.
Conclusion.  —  La  stabilité  émotionnelle  des  patientes  atteintes  d’un  cancer  du  col  de  l’utérus  a
été fluctuante  et  le  sentiment  de  perte  s’est  manifesté  à  plusieurs  reprises,  même  après  avoir
atteint l’état  d’acceptation.  Un  bon  auto-ajustement  améliore  l’acceptation  de  la  maladie  par
la personne  interrogée  et  lui  apporte  un  nouvel  espoir  pour  sa  vie,  de  sorte  que  les  patientes
atteintes  d’un  cancer  du  col  de  l’utérus  ont  une  attente  positive  dans  sa  vie.  Le  rôle  des
travailleurs  de  la  santé  est  important  dans  l’adaptation  des  patientes  atteintes  d’un  cancer  du
col de  l’utérus  diagnostiqué  à  un  stade  précoce,  en  leur  fournissant  des  services  d’éducation
sanitaire  et  de  consultation  liés  à  l’état  de  la  maladie.


























Cervical  cancer  is  one  of  the  causes  of  death  of  women  in
various  countries  [1].  Symptoms  cervical  cancer  does  not
appear  at  the  beginning  of  the  stadium,  so  the  diagno-
sis  is  often  late  in  the  advanced  stages  [2].  Enforcement
of  diagnosis  and  treatment  of  cervical  cancer  is  always
accompanied  by  psychological  challenges  [3]. Cervical  can-
cer  treatment  program  in  the  form  of  surgery,  radiotherapy,
or  chemotherapy  has  been  known  to  have  toxicity  and  side
effects.  Various  literature  suggests  a  negative  effect  on
physical  and  psychological  functions  that  elicits  a  patient’s
rejection  attitude  [4].  Rejection  of  patients  early  period
diagnosed  due  to  a  continuous  treatment  program  (seque-
lae),  especially  most  cervical  cancer  diagnosed  at  the  age  of
fertility  where  the  patient  is  still  actively  engaged  in  sexual
activity  [5].
Cervical  cancer  is  one  of  malignancy  with  has  a  very
high  mortality  rate.  In  2012,  the  WHO  reported  a  cer-
vical  cancer  incidence  of  14  million  new  cases  and
7.6  million  deaths.  Cervical  cancer  is  the  second  most
common  type  of  cancer  that  attacks  women  in  devel-
oping  countries  with  an  estimated  number  of  270,000
deaths.  Based  on  data  in  2013,  every  day  20  women
died  from  cervical  cancer.  Cervical  cancer  also  becomes
10  deadly  diseases  in  Indonesia  [6].  National  prevalence
figures  of  the  entire  population  of  age  in  Indonesia  in





Acceptance  is  the  foundation  for  everyone  to  accept  the
act  of  life,  all  good  or  bad  experiences.  Acceptance  is  cha-
acterized  by  a  positive  attitude,  recognition  or  appreciation
f  individual  values  but  includes  recognition  of  his  behav-
or  [7]. Assessment  of  initial  patient  admission  rates  who
iagnosed  with  cervical  cancer  through  various  levels  of
spect.  This  is  because  cervical  cancer  affects  many  aspects
ncluding  physical,  mental,  social,  and  spiritual  life.  Patients
ace  not  only  the  symptoms  of  illness  but  also  the  effects
f  changes  in  quality  of  life,  autonomy  and  independence
onstraints,  and  changes  in  the  role  of  individuals  in  the
amily  and  society  [4].  The  initial  phase  of  cervical  cancer,
hen  symptoms  appear  until  diagnosis,  patients  confronted
ith  something  new,  a  situation  they  do  not  know.  Providing
nformation  when  the  patient  was  diagnosed  is  important
8]. Some  factors  that  aggravate  the  patient’s  psychological
tress  conditions  such  as  cancer  with  poor  prognosis,  diffi-
ult  living  conditions,  social  situations,  and  the  age  of  the
atient  are  young,  even  to  the  point  of  emotional  trauma.
iagnosis  and  treatment  can  have  an  impact  on  social  isola-
ion  and  the  thought  of  death.  All  of  these  conditions  form
nd  affect  the  adjustment  and  self-acceptance  of  cervical
ancer  [9].
Physical  response  in  the  form  of  symptoms  of  sadness,
nxiety,  difficulty  in  concentration,  difficulty  sleeping,  the
uscles  of  the  body  feels  tense,  the  body  feels  weak,  tirednd  helpless  [6].  An  initial  study  in  August  2017  involved
0  cervical  cancer  patients  at  X  in  Indonesia  got  the  initial





































































































orm  of  depression  and  isolation  to  the  social  environment.
ole  changes  appear  to  be  feeling  helpless,  feeling  alienated
rom  the  workplace,  the  patient  at  a  young  age  and  still
eing  sexually  active  fearing  that  her  husband  would  look
or  another  woman  and  leave  her.  Patients  are  also  afraid
f  not  be  well  accepted  by  their  core  and  extended  families
uch  as  children,  siblings,  and  parents  as  they  were  in  the
ast.
Chemotherapy  has  a  real  impact  in  many  areas  of  life
ncluding  physical  and  psychological  impacts  [10].  Early
iagnosis  and  treatment  programs  had  greater  effective-
ess  with  a  relatively  high  success  rate  [11].  However,  the
atient’s  ability  to  accept  and  adapt  their  condition  and
ooperative  and  comply  with  therapeutic  program  and  is
 challenge  [12].  A  study  from  Khalil  at  cervical  cancer
atients  based  on  multivariate  analysis  showed  a  spiritual
onnection  and  social  support  for  self-acceptance  are  very
ritical  [3].  Treatment  in  cervical  cancer  patients  in  the
arly  stages  requires  family  support  to  improve  patient
cceptance.  Acceptance  prevents  relapsing  cancer  and  falls
nder  advanced  conditions  [13].
ethod
his  study  aimed  to  explore  the  experience  response  whose
ewly  diagnosed  cervical  cancer.  A  qualitative  method  with
 phenomenological  approach  was  used.
articipants
he  population  in  this  study  were  women  with  cervical  can-
er  who  came  to  treatment  at  X  Hospital  in  Indonesia.  The
ample  was  obtained  by  purposive  sampling.  The  inclusion
riteria  were  as  follow:
initial  patients  diagnosed  (<  3  months)  cervical  cancer
stage  II  A-  III  B;
age  ranged  21—50  years;
can  communicate  well  using  Indonesian  language  (Bahasa)
or  regional  language  (Java),  which  was  understood  by  the
participants  and  researchers  and  subsequently  translated
into  English  language.
The  sample  was  12  participants.
ata collection
he  interviewing  guide  was  developed  from  the  Kubler
oss  theory  [7,14].  Prior  to  data  collection,  the  researches
arried  out  an  interview  guidance  trial  test  on  three
articipants  were  recruited  on  the  basis  of  ethical  princi-
les  (confidentiality,  beneficence  and  informed  consent).
he  researchers  established  the  trust  in  a  researcher-
articipants  relationship  by  conducting  2—3meetings  in  a
lace  that  was  agreed  by  both.  Hence,  the  participants
ere  relaxed  during  the  interview  process.  The  researcher
lso  crosschecked  and  compared  the  information  with  family
embers  to  avoid  the  Hawthorne  effect,  which  may  resultn  minimal  findings  [15].
Questions  to  the  participants  were  preceded  by  an  open-
ng  question,  namely,  ‘how  long  have  you  been  suffered
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hen  you  were  diagnosed  with  cervical  cancer’.  Subsequent
uestion  explored  the  feeling  after  being  diagnosed  with
ervical  cancer,  the  current  feeling,  acceptance  of  disease,
he  biggest  challenge/most  difficult  problem  in  care,  deci-
ion  making  care,  the  influence  of  cervical  cancer  and  its
reatment  of  family  and  other  people  (friends,  relatives,
ork),  health  services,  and  life  goals  and  greatest  desires.
he  researchers  also  made  some  observations  in  the  form  of
ritten  field  notes  after  the  interview  process.  The  inter-
iew  process  was  carried  out  until  no  new  themes  and  data
ere  observed.  Interviews  were  conducted  in  the  room  that
as  provided  in  the  hospitals  and  recorded.  Interview  results
ere  written  as  verbatim  transcripts  and  constructed  after
ach  completed  interview  with  one  participant.
ata analysis
ata  analysis  was  performed  using  Colaizzi  steps  [16],  which
tarts  with  writing  the  interview  in  written  form  (ver-
atim).  Afterward,  the  verbatim  transcript  of  all  of  the
articipants  was  repeatedly  to  identify  sentences  or  words
ith  a  particular  meaning  and  provide  them  with  a  code
ased  on  the  similarities  and  differences.  The  process  also
nvolved  explaining  the  meaning  of  the  significant  sen-
ences  and  collecting  and  organizing  the  formulation  of
ategory  descriptions  into  a collection  of  themes,  which
esulted  in  the  validation  theme.  Categories  and  themes
ere  extracted  from  the  main  idea  of  the  statement  and
he  sentence  stated  by  the  participants  during  the  interview
rocess.  Data  collection  was  conducted  simultaneously  with
he  data  analysis  process  until  data  saturation  occurred.
ata validity
he  researchers  validated  the  data  accuracy  by  perform-
ng  two  methods  of  data  collection  [17],  namely,  interviews
nd  observations  of  the  participants.  Subsequently,  they
atched  that  data  with  the  verbatim  interpretation  of  the
esults  among  the  three  researchers.  The  researchers  also
eturned  the  transcript  of  the  interview  to  the  participants
o  validate  or  clarify  things  that  were  not  understood.
esult
n  this  study,  12  patients  who  meet  the  inclusion  criteria
ere  included.  They  worked  as  a  housewife,  civil  servant,
armer,  tailor,  and  sales  promotion.  Seven  respondents  only
assed  elementary  school  as  their  educational  background,
 respondents  were  passed  junior  high  school,  and  three  par-
icipants  had  high  school  education  level.  Most  participants
9  people)  revealed  knowledge  related  to  the  factors  that
xcrete  cervical  cancer,  namely  relating  to  the  early  age
ection,  uncontrolled  use  of  contraception  and  direct  liking
or  cigarettes.  Participants  also  know  if  they  oppose  cervical
ancer,  the  types  of  treatment  are  surgery,  chemotherapy
nd  radiation.  All  participants  were  Javanese  and  Moslems.
ll  of  participants  using  government  health  insurance  to
over  their  treatments.  Participants  have  had  cervical  can-
er  with  a  span  of  2  weeks  to  3  months  and  some  of
hem  have  not  undergone  chemotherapy  and  radiation  yet
Table  1).
Women  experience  with  newly  diagnosed  cervical  cancer  in  Indonesia  163
Table  1  Demographic  data  of  participants.
Données  démographiques  des  participants.
No.  of  participants  Age  (year)  Occupation  Education
1  49  Farmer  Junior  high  school
2  48  House  wife  Primary  school
3  38  House  wife  Junior  high  school
4  43  House  wife  Senior  high  school
5  47  Farmer  Primary  school
6  46  Tailor  worker Primary  school
7  24  Salesman  Senior  high  school
8  45  Civil  servant Senior  high  school
9  45  Farmer  Primary  school
10  45  House  wife  Primary  school
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The  themes  that  emerged  were  formulated  based  on
the  participants’  answers  to  interview  questions  and  field
notes  during  the  interview  process.  This  research  produces
7  (seven)  themes:  responsibility,  efforts  to  seek  treatment,
support,  source  of  information,  commitment,  obstacles,  and
hope.
Responsibility
With  regard  to  responsibility,  data  collection  obtained  five
categories:  denial,  anger,  bargaining,  depression  and  accep-
tance.
For  denial  category,  participants  stated  the  following:
‘‘My  God,  why  can  I  get  sick  like  this?’’  (P6)  and  ‘‘.  . .why
do  I got  this  illness’’  (P11)
Anger  phase  loss  response  to  stage  III  cervical  cancer  con-
ditions  delivered  by  the  eight  participants  described  in  the
interview  transcript  as  follows:  ‘‘First  of  all,  I  knew  that  I
was  angry  with  God.  Why  was  I  given  a  disease  like  this,  of
the  4  siblings,  only  I  was  sick  like  this’’(P8)
The  loss  response  in  the  bargaining  phase  of  the  condition
of  cervical  cancer  is  delivered  by  participant  one  through
the  interview  transcript  below:  ‘‘Yes,  I  accept  the  pain,  God
please  give  me  healing,  I  always  say  this  in  my  heart’’  (P1)
Depression  response  to  the  condition  of  cervical  cancer  is
delivered  by  participants  three  and  four,  through  the  inter-
view  transcript  below:  ‘‘I  can’t  sleep  well  for  one  month.  I
have  no  appetite,  only  eat  about  5—6  drinks  a  little.  I  drink
it,  I  force  it’’(P3)  and  ‘‘I  feel  I  have  no  hope  of  lag’’  (P4)
The  loss  response  in  the  acceptance  phase  of  the  condi-
tion  of  cervical  cancer  is  delivered  by  participants  two,
three  and  twelve,  through  the  interview  transcript  below:
‘‘I  surrender  to  God,  God  who  gives  disease,  God  who  gives
patience’’  (P2)
Efforts to seek treatment
On  the  dimensions  of  perceived  susceptible  and  the  risk  of
the  health  value  of  participants  diagnosed  with  cervical  can-
cer,  the  theme  was  an  attempt  to  seek  healing  with  spiritual





Farmer  Primary  school
On  the  spiritual  sub-theme  expressed  by  participants
ight  in  the  interview  transcript  below:  ‘‘.  .  .I always  con-
inue  to  worship.  .  .’’ (P6)
In  the  medical  treatment  sub-theme,  the  category  of
pecialist/midwife  was  obtained  by  four  and  twelve  partici-
ants:  ‘‘At  the  time  of  bleeding  I checked  with  the  midwife,
hen  I  had  sexual  intercourse  and  I  was  bleeding  again  to  the
bstetrician  (P12)
The  participant’s  seven  expressions  in  sub-themes  for
reatment  in  non-medical  alternative  categories:  ‘‘.  .  .what
o  the  alternative  medicine  people  say  .  .  .  .  .  .  they  don’t
ork...’’  [7]
upport
n  the  theme  of  social  support  is  a  health  motivation  factor
or  always  living  a  healthy  life,  which  consists  of  two  sub-
hemes  namely  Form  of  Support  and  Source  of  Support.  In
he  theme  of  social  support  there  are  sub-themes  of  sources
f  support  and  forms  of  support.  In  the  sub-theme,  the
ource  of  support  was  obtained  by  the  category  of  family,
riends  and  health  workers.  In  the  sub-theme  of  the  form  of
upport  obtained  categories  of  emotional  support,  informa-
ive  support  and  instrumental  support.
In  the  sub-theme  of  support  there  is  a  category  of  friends
evealed  by  participant  eight  through  the  interview  tran-
cript  below:  ‘‘.  .  . when  I  finished  chemo,  my  friends  asked’’
he  medicine  was  taken  or  not?  ‘‘.  . .  when  I  bought  food,  they
ook  care  of  my  food  .  . .’’ (P6)
In the  sub-theme  of  the  source  of  support  there  is  a  family
ategory.  Family  support  carried  out  by  participants’  chil-
ren  was  delivered  by  participants  one,  two,  and  six  which
an  be  seen  in  the  interview  transcript  as  follows:  ‘‘.  .  .  the
hree  children  supported  me,  right.  right  . .  .  just  treated
here  . . .’’ (P1),  ‘‘...  You  are  like  that  too,  are  you  okay
am,  the  fate  is  like  this,  just  follow  the  doctor’s  advice
 . .’’ (P2)  and  ‘‘...  From  the  husband,  it’s  already  ma’am,
et’s  get  treatment,  who  knows  this  is  suitable,  don’t  have
o  think  about  things  .  . .’’ (P6)
Support  from  health  workers  was  delivered  by  partici-
ants  three  and  six  who  were  disclosed  in  the  following




























































































ave  to  get  well,  mom,  I  have  to  routinely  take  the  medicine.
 .  .’’ (P3)
In  the  sub-theme  of  the  form  of  support  there  are
hree  categories:  emotional  support,  informative  support
nd  instrumental  support.
In  the  category  of  emotional  support  delivered  by  par-
icipants  two,  seven,  and  ten  as  in  the  interview  transcript
elow:  ‘‘.  .  .You  don’t  have  to  think  hard,  you  must  be  cured.
es  so  I  am  excited  to  seek  treatment. .  .’’ (P2)
Informative  support  was  delivered  by  one  participant
evealed  in  the  interview  transcript  below:  ‘‘Yes,  there
re  people  who  suggest  medical  treatment  in  the  city  of
urabaya  .  .  .’’ (P1)
Instrumental  support  is  delivered  by  four  and  five  par-
icipants  disclosed  in  the  transcripts  of  the  interview
elow:  ‘‘my  husband  is  always  accompany  me  when  doing
hemotherapy.  .  .’’  (P4)
ources of information
he  theme  of  information  sources  is  one  of  the  driving  fac-
ors  in  self-acceptance  of  cervical  cancer  patients.  From  the
heme  of  the  source  of  information  obtained  sub  themes  of
ealth  workers,  information  media  and  others.
On  the  sub-theme  of  health  workers,  it  was  found  that
nformation  about  the  treatment  of  cervical  cancer  was
btained  from  the  doctor.  This  was  conveyed  by  participants
wo  and  seven  which  can  be  seen  in  the  following  inter-
iew  transcript:  ‘‘The  doctor  recommends  just  undergoing
reatment’’  (P2)
In  the  information  media  sub-themes,  there  were  two
ategories,  namely  the  internet  category  and  the  seminar,  in
he  two  categories  presented  by  participants  one  and  eight
hich  were  revealed  in  the  interview  transcript  below:  ‘‘My
hild  immediately  sought  information  on  the  internet’’  (P1)
On  the  sub-themes  of  other  people,  the  neighbour  and
ibling  categories  were  presented  by  participants  one,  four,
nd  six  which  were  revealed  through  the  interview  tran-
cript  as  below:  ‘‘People  say  that  if  they  do  chemotherapy,
he  majority  will  die,  my  neighbour  died  of  cancer  and
hemotherapy’’  (P4)
Sources  of  information  obtained  by  categories  of  health
orkers  such  as  Specialists  or  Midwives  as  expressed  by  par-
icipants  four:  ‘‘Mam  do  not  go  to  alternative  medicine,
am  must  obey  the  doctor,  I’m  sure  you  can  recover’’  (P4)
ommitment
n  the  theme  Commitment  is  also  one  of  the  driving  factors
n  receiving  patients  diagnosed  with  early  cervical  cancer.
he  theme  of  the  commitment  is  that  there  are  sub-themes
o  avoid  triggering,  regular  treatment,  following  the  doc-
or’s  rules  and  optimism.
On  the  theme  of  Commitment  is  also  included  in  one
f  the  driving  factors  in  the  self-acceptance  of  patients
iagnosed  with  early  cervical  cancer.  On  the  theme  of  the
ommitment  there  is  a  sub-theme,  avoid  triggering,  get  reg-
lar  treatment,  follow  the  doctor’s  rules  and  be  optimistic.
In  the  sub-theme,  avoid  triggering  is  expressed  by  twelve
articipants:  ‘‘I  take  care  of  the  food  I  eat,  I  don’t  eat  foods
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In  the  routine  treatment  sub-themes  expressed  by  parti-
ipants  five:  ‘‘Where  do  I  want  to  go  if  I  don’t  come  here’’
P5)
In  the  sub-theme  follow  the  doctor’s  rules  expressed  by
articipants  seven  through  the  interview  transcript  below:
‘Let’s  follow  the  doctor’s  advice’’  (P7)
On  the  optimistic  sub-themes  expressed  by  participants
ix  and  nine  through  the  interview  transcript  below:  ‘‘It
urns  out  that  there  are  many  diseases  like  this,  I’m  sure
 can  recover’’  (P6)
‘‘I’m  sure,  I’m  not  confused’’  (P9)
bstacles
n  patients  diagnosed  with  early  cervical  cancer  there  are
erceived  barriers  to  taking  action.  From  the  theme  of  hope,
et  sub  threat  themes,  material  and  non-material.
In  the  threat  sub-theme  expressed  by  participants  one
nd  twelve  through  the  interview  below:  ‘‘After  chemother-
py  the  majority  will  die’’  (P12)
On  the  material  sub-themes  expressed  by  participants
ne  and  five  in  the  interview  below:  ‘‘My  family  has  a  dis-
ussion,  the  mother  must  seek  treatment,  the  mother  must
et  well  soon,  mom  don’t  think  it  is  difficult,  the  important
hing  is  to  be  healthy,  I  can  make  money  for  my  mother’’
P5)
In  the  non-material  sub-themes  expressed  by  participants
our  in  the  interview  transcript  below:  ‘‘I  am  waiting  for
hemotherapy  to  be  delivered  by  my  child’’  (P4)
ope
n  terms  of  life  goals  one  theme  is  Hope.  On  this  healing
heme  there  are  categories  of  being  able  to  move  back,  be
ealthy,  carry  out  roles  and  realize  desires.
On  the  dimensions  of  life  goals,  we  get  the  theme  of  hope
nd  the  category  of  activities  returning,  healthy,  carrying
ut  roles  and  realizing  desires.
The  ninth  theme  found  in  this  study  is  hope.  In  the  cate-
ory  it  can  be  reactivated  by  participants  seven  and  twelve,
hich  are  revealed  through  the  interview  transcript  below:
‘If  I  get  well  I will  work  again,  but  the  family  doesn’t  allow
t.  I will  exercise  in  the  morning  if  my  stomach  doesn’t  hurt
nymore’’  (P7)
iscussion
elf-acceptance  stage  based  on  Kubler  Ross  theory  (1969)
s  started  with  rejection  reaction  (denial)  with  the  form  of
hock,  distrust,  or  deny  the  fact  that  the  loss  really  hap-
ened.  This  reaction  can  take  several  minutes  to  several
ears.  The  rejection  reaction  is  accompanied  by  angry  reac-
ions  for  refusing  to  lose.  The  anger  that  arises  is  often
rojected  onto  others  or  himself.  Individuals  who  start  to
et  tired  with  anger  will  start  to  bargain  on  the  condition
hey  are  experiencing.  Individuals  may  attempt  to  bargain
ith  God’s  mercy.  This  is  in  line  with  research  [18]  who
et  the  results  of  coping  strategies  performed  by  cancer
atients  at  the  beginning  of  the  diagnosis,  among  others,
efuse  and  get  closer  to  God.  Once  the  individual  is  tired
























































Women  experience  with  newly  diagnosed  cervical  cancer  in  
of  withdrawal,  sometimes  being  very  submissive,  unwilling
to  speak  of  despair,  worthlessness,  even  suicidal  intent.  The
self-acceptance  stage  based  on  Kubler  Ross  theory  (1969)  is
fluctuating  and  each  individual  has  a  different  stage  process
[7].  In  this  study  all  the  stages  passed  by  the  participants
and  each  stage  is  always  in  sequence,  but  can  turn  over  as
the  psychological  changes  of  participants.  Participants  can
come  back  to  the  stage  of  acceptance  with  different  phases,
this  happens  to  all  participants.
Everyone  who  is  diagnosed  with  malignant  diseases  such
as  cervical  cancer  will  experience  stress  both  psychologi-
cally  and  physically.  The  current  stress  is  an  attribute  of
modern  life  [19].  Based  on  the  concept  introduced  by  the
Cannon  ‘‘the  fight  on  fight’’  response  that  stress  is  defined
as  the  body’s  response  to  something  and  it  is  a  homeostatic
disorder  that  causes  a  change  in  the  physiological  balance
resulting  from  stimuli  to  the  physical  and  psychological  [20].
In  accordance  with  research  the  one’s  perspective  on  self
and  illness  affects  a  person  in  adjusting  to  self-care  that
must  be  done  [21].  In  this  case  the  stress  response  that
occurs  in  patients  diagnosed  early  cervical  cancer  will  have
an  impacts  of  physical  response  as  experienced  by  difficulty
eating,  sleep  disorders  for  weeks  and  even  months.  This
condition  if  not  immediately  handled  it  will  aggravate  the
disease.  Coping  strategies  performed  by  cancer  patients  at
the  beginning  of  the  diagnosis  that  is  refused  [18].  Individual
coping  reactions  that  reject  the  reality  of  disease  diagnoses
that  are  perceived  to  be  harmful  to  their  lives  result  in
individuals  tired,  crying,  anxious,  and  often  the  individual
does  not  know  what  to  do.  This  has  an  adverse  effect  on
self-adjustment  efforts  for  treatment.
Based  on  the  results  of  this  study,  patients  diagnosed
early  cervical  cancer  seek  a  cure  for  the  disease  he  suffered.
This  is  apparent  from  the  expression  of  most  participants
going  to  the  nearest  health  service  from  residence  for  treat-
ment  or  going  for  alternative  treatment.  Seeking  health
care,  utilizing  traditional/alternative  medicine  in  addition
to  medical  treatment,  checking  the  symptoms  on  the  medi-
cal  service  providers,  and  perform  treatment  carried  out  by
people  with  chronic  diseases  [23].
Social  support  can  play  a  role  in  improving  the  quality
of  life  in  cervical  cancer  patients  by  regulating  psycholog-
ical  processes  and  facilitating  behavioral  change  [25].  In
this  study  the  source  of  support  gained  by  participants  from
families  and  health  workers.  The  form  of  support  here  con-
sists  of  emotional,  informative  and  instrumental  support.
Social  support  influences  the  quality  of  life  of  cervical  can-
cer  patients  [26].  In  line  with  Fathiyah’s  research  (2004)
shows  that  social  support  and  it  is  closely  related  to  one’s
psychological  and  health  conditions.
Health  motivation  is  an  aspect  of  the  Health  Belief  Model
where  this  construct  is  linked  to  the  motivation  of  individ-
uals  to  always  live  healthy.  Consist  of  control  over  health
condition  and  health  value  [27].  Based  on  interviews  from
3  participants  receiving  emotional  support,  one  participant
received  informative  support,  and  one  participant  received
instrumental  support  after  being  diagnosed  with  cervical
cancer.  This  is  in  line  with  the  research  conducted  by  Taqwim
and  Rahayu  who  obtained  results  there  is  a  very  close  rela-
tionship  between  family  support  with  illness  perception  in
patients  with  early  and  middle  stage  cervical  cancer  in  Dr.






ndividual  in  receiving  his  illness.  Individuals  become  moti-
ated  by  support  from  families,  nearby  people  and  health
orkers.  Informative  and  instrumental  support  really  helps
he  individual  in  identifying  and  following  up  his  illness,
hile  emotional  support  helps  the  patient  in  accepting  his
ituation  and  trying  to  cope  with  his  illness.
Knowledge  and  information  can  motivate  patients  to
eek  appropriate  care  and  inspire  patients  to  do  some-
hing  related  to  their  illness  [29].  Rosenstock  mentions  the
nitiators  of  action  in  aspects  of  health  behavior  consist-
ng  of  media,  the  influence  of  others  and  things  that  are
eminders  [30]. It  increases  the  individual’s  expectation  of
etting  better  health  from  threats  related  to  individual  self-
usceptibility  to  early  diagnosis  of  the  disease.  In  addition,
he  perception  factor  about  the  profitability  of  an  action,
he  perception  of  the  obstacles  to  perform  an  action,  the
erception  of  self-ability  in  conducting  the  activities  and
ocio-demography  factors  affect  the  patient’s  expectation
actor  in  achieving  healing.
The  commitment  theme  is  a  statement  to  stay  obe-
ient  to  a  treatment  regimen  that  improves  health,  and
he  seriousness  of  the  disease.  Green  in  Nursalam  (2013)
escribes  predisposing  factors  as  internal  factors  that  exist
n  individuals,  families,  groups  or  communities  that  facil-
tate  individuals  to  behave  that  manifest  in  knowledge,
ttitudes,  beliefs,  beliefs,  values  and  norms  is  an  internal
actor  that  exists  in  individuals,  families,  groups  [31].  Efforts
hat  exist  within  the  individual  to  determine  what  is  best  for
im,  among  others,  how  a person  feels  or  believes  that  he  is
ulnerable  to  a  disease  or  danger/seriousness  of  the  disease
hat  can  be  suffered  by  someone.
Sheerer  mentions  factors  that  impede  self-acceptance,
mong  others  the  attitude  of  unpleasant  or  less  open
ommunity  members,  the  presence  of  obstacles  in  the  envi-
onment,  have  severe  emotional  barriers,  always  thinking
egatively  about  the  future.  This  is  in  line  with  Fitriana  and
mbarini  (2012)  that  one  form  of  coping  mechanism  destruc-
ive  in  patients,  among  others,  a  negative  rate  of  illness
uffered  in  which  patients  consider  it  as  a  threat  of  life  and
 deadly  disease  [32]. According  to  research  Destiana  (2012),
9.1%  of  cervical  cancer  patients  using  coping  mechanisms
re  destructive  and  only  30.9%  of  patients  use  constructive
oping.
Based  on  the  results  of  the  interview,  the  theme  of  hope
nd  the  category  of  re-activity,  healthy,  run  the  role  and
ealize  the  desire,  two  participants  stated  that  want  to  be
ble  to  move  back  after  being  diagnosed  with  cervical  can-
er,  two  participants  said  that  want  to  recover  again  after
iagnosed  cervical  cancer,  one  participant  stated  that  want
o  run  the  role  returned  after  diagnosis  of  cervical  can-
er,  and  two  participants  stated  that  want  to  realize  the
esire  after  being  diagnosed  with  cervical  cancer.  Optimism
nd  hope  provide  better  resilience  in  the  face  of  depression
33,34].  This  is  in  line  with  a  study  that  results  show  hope,
ptimism,  and  self-efficacy  recorded  differences  in  depres-
ion  and  anxiety  [25].  Role  changes  appear  to  be  feeling
elpless,  feeling  alienated  from  the  workplace,  in  a  patient
t  a  young  age  and  still  being  sexually  active,  that  her
usband  will  look  for  another  woman  and  leave  her.  Partici-
ants  want  to  feel  well-received  with  their  closest  relatives






































he  description  of  the  acceptance  of  the  initial  patients
iagnosed  with  cervical  cancer  at  X  Hospital,  Indonesia
ot  seven  themes,  there  are  responsibility,  efforts  to  seek
reatment,  support,  source  of  information,  commitment,
bstacles  and  hope.  In  this  study  all  the  stages  passed  by
he  participants  and  each  stage  is  always  in  sequence,  but
an  turn  over  as  the  psychological  changes  of  participants.
articipants  can  come  back  to  the  stage  of  acceptance  with
ifferent  phases,  this  happens  to  all  participants.
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